SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ALEX & WILLIAMS, INC.

Maibing Address

3902 HENDERSON BLVD DTE 200
TAMPA FL 33628

Principal Piace of Business

$302 HENDERSON 8LVD DTE 200
TAMPA, FL 33620

FILED
Sep 02 1997 8:00am
Secretary of State

W S

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified | 3a. Date of Last Report

02/05/1996

2. Piincipal Piace of Business 2a. Mailing Address
1] 28]

Applied For
Nol Applicable

4. FEI Ngabqy 33CHNE

Suite, Apl. #, elc. Suite, Apt. 4, eto.

5. Cerlificate of Status Desired J $U.75 Additional

_zﬂ Er_l Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be

23 28] Trust Fund Contribulion Added 10 Feos
Zip Gounlry Zp Country 8. This corparation owes or has paid the current year Intangible

2 2] 20] 30]

Personal Property Tax due June 30. Clves [ONo

10, Name and Address of New Registered Agant

Street Address (P.O. Box Number is Not Acceptable)

¢. Name and Address of Current Reglsterad Agent
WEINSTEIN, IRA B1] Name
3902 HENDERSON BLVD DTE 200 5
TAMPA FL 33829
83
84| City

85| Zip Code

FL

1. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for 1he purpose of changing its regisiered
office or rogistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accep! the obligalions of, Soclion 607.0505, Florida Statutes.
SIGNATURE

Signatwe, typod o printed nanw of rapislgfm:d_e)-éé?lraw i tille il applicable

(NOTE: Registored Agant signature required when reinslating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TIRLE D - [T oriiTe TITILE [T Change [ _J Addition %
NAME ALEXANDER, CHERYL S 1.2 NAME g
streer aooness | 4705 W LUMB AVE 1.3 SIREEY ADDRESS <
CITY-ST-20 TAMPA FL 33629 14CNY-51-2P &
TME 3 DELETE 21TME [T change ~ T Agdition <>
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

OfTy-s1-2ip X 2400y-81-71P

TIMLE ] DeLETE 30 ITLE [J change LT Aduition
NAME 32 NAME

STREET ADDRESS 33 STRECT ADDRESS

CITY-ST-2P L 34, CITY-5T-21P

TITLE [ oesete 41TILE [ 1 change ] Addition
NAME 4 2 NAME

STREET ADORESS 43 STREET ADDRESS

GITY-5T-2IP 44 CITY-51-2IP

e [T ofLETE 5.1 TIILE [ Change™ 7 Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CImy-5T- 21 54 GITY-51- 2

TITEE T OELETE 6.1 TITLF I Change ] Adsition
NAME 62 RAME

STREEY ADDRFSS 6.3 STREET ADDRESS

CITY-§T-2IP €4 CITY-ST-79

14, | do hereby certify thal the information supplied with this filing does not qualify for tho exemplion stated in Seclion 119 07{3Xi}, Florida Stalutes. | further cartify that the

information indicated on this annual reporl or supplememal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
t am an officer or direclor of the corporation or 1ha receiver or Truslee empowered to execute this reporl 2s required by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Block ﬂchanged‘ or on an atlgshment with an adgress.

A N Y e

SISALAYT I IS ™,

%[ﬁ.. Ic ~y

LR Y oY I s BN



